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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed)
Norwalk Acquisition I, LLC, d/b/a Cassena Care at Ng

License No.
2391

Report for Year Ended
9/30/2016

Page of
1 | 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR
FEDERAL LAW.

I HEREBY CERTIEY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Norwalk Acquisition I, LLC, d/b/a Cassena Care at
Norwalk [facility name], for the cost report period beginning October 1, 2015 and ending September 30,
2016, and that to the best of my knowledge and belief, it is a true, correct, and complete statement
prepared from the books and records of the provider(s) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above. {a}

I have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. Ialso certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.
{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Kimberly Coleman Gregg Seidner
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk 10/1/2015] 9/30/2016
Address of Facility
23 Prospect Street, Norwalk, CT 06850-3705
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 1/24/2017
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4. Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the
number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
203-853-0010 9/30/2016 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk |23 Prospect Street, Norwalk, CT 06850-3705
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2391 07-5159
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing .
. . O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O Partnership O ProfitCorp. O Non-ProfitCorp. O Government O Trust

Date Opened Date Closed
If this facility opened or closed during report year provide:

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Kimberly Coleman Administrator's 001856
License No.:

Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name License No.:

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Norwalk Acquisition I, LLC, d/b/a Cassena Care at Nq 239119/30/2016 3 I 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Norwalk Acquisition I, LLC, d/b/a Cassena Care at |23 Prospect Street, Norwalk, |CT
Norwalk CT 06850-3705
Name of Partners/Members Business Address Title % Owned
Gregg Seidner 23 Prospect Street, Norwalk, CT 06850{Managing Member 0.1
3705
Pasquale DeBenedictis 23 Prospect Street, Norwalk, CT 06850{Member 0.35
3705
Alexander Solovey 23 Prospect Street, Norwalk, CT 06850{Member 0.35
3705
Soloman Rutenberg 23 Prospect Street, Norwalk, CT 06850{Member 0.15
3705
Yong Lee 23 Prospect Street, Norwalk, CT 06850{Member 0.05

3705




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Norwalk Acquisition [, LLC, d/b/a Cassena C 2391 9/30/2016 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
N/A

. No. Shares
D . .

Name of Directors, Officers Business Address Title Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares

N/A




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of

Norwalk Acquisition I, LLC, d/b/a Cassena Care af 2391 9/30/2016 3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:
Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Norwalk Acquisition I, LLC, d/b/a Cassena Carg

License No.

Report for Year Ended Page of
9/30/2016 5 | 37

If the facility is licensed as CDH and/or RCH or provides AIDS or TBI services with special Medicaid rates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants

Number of hours of resident care provided by EACH
specialist (See listing page 13 )

Maintenance and operation of plant

Square feet

Property costs (depreciation)

Square feet

Employee health and welfare

Gross salaries

Management services

Appropriate cost center involved

All other General Administrative expenses

Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.

1. In the preparation of this Report, were all
costs allocated as required?

® Yes

O N
° made.

N/A

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.

N/A

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

O No ™o, explain fully why such allocation was nof

made.

N/A

If "No," explain fully why such allocation was not
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Agreement Number - Internal Use Only

lllllllll]

- Bl PitneyBowes

Enginaering the How of communication-

Your Business Information o e L S R T S T A I AR TR R
CASSENA CARE OF NORWALK

Fult legal name of lessee DBA name of lessee
23 PROSPECT AVE NORWALK CcT 06860-3705
Billing address City State ZIP+4
22085019861

Billing contact name Billing contact phone # Billing CAN #
23 PROSPECT AVE NORWALK CcT 06850-3705
Installation address (If different from billing address) City State ZIP+4
AL MISLOW (203)-853-0010 22085019861
Installation contact name Installation contact phone # Installation CAN #
23 PROSPECT AVE NORWALK CT 06850-3705
New Address (please Indicate billing [] and/or install (1) City State ZIP+4
Please note any special bllling requirements here Invoice attention of Customer PO #
Your Business Needs s s S s RN

Quantity Business Solution Description Itemns to be included:

1 G900 . Postage Meter Tler 1 Service Level Agreement Included

1 SBTA _DM400C DIGITAL METER SYST Includes Unlimited Postage by Phone Meter Resets

1 1FAE_ACCOUNTING (50 DEPT) SOFT e e

1 1GW9 10 LB INTEGRATED WEIGHING

1 MPSG INTEGRATED WEIGHING PLATF

1 506-C DM300C-DM400C SUPPLY PACK

Your Payment Plan e s e o e R R T S RS N S N
Number of Quarters Quarterly Amount

21 $648 Initlal Lease Term: 63 Months

[0 Tax exempt certificate attached

SR #: 3-3948437284
C1XG900SBTAXIXXX

Payment plens begin after any appiicabie Prorated Usage Perfod.

Your Acknowledgment

You agree to be bound by all the terms and conditions of this Agreement, Including those contained on page 2 and those located In the Piney Bowes

Terms (Version 1/11), which are available at yiww:pb.coivilterms and are Incorporated by reference. The Lease will be binding on PBGFS only after

PBGFS has completed Its credit and documentation approval process and an authorized PBGFS employee signs below. The Lease requires you either

to provide proof of Insurance or instead participate in the Pitney Bowes ValuaMAX® equipmant pratection program (see paragraph L9 on page 2) for an
additional fee. Flease initial here, indicating that you accept the terms and conditions outlined on page 2. [ i-isigmd ]

E-Signed t 87/03/2013 03:54 PM CST

Anthony DeRosa 462237835

aderosa@ennrc.com Date Tax ID # (FEIN/TIN)
1p: 65.51.167.178 Sertifi Electronic Signature CFO
DoclD: 2013070310543448%
Customer name Signer's Title Emall address
Michael Campbell 112203 0046
Account rep District office PBGFS acceptance

D + 201307 31481
oGRS IS ATk RGroemant Version 01/11 Page 1 of 2
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Ml PitneyBowes

Engineering the flow of communication=

Pitney Bowes Global Financial Services LLC - LEASE TERMS AND CONDITIONS

[ T

his Is a [éase with Pitney Bowss Global Financial Services LLC (PBGFS), Pitney Bowes! leasing company. PBGFS provides leasing options to our customers. PBGFS
65 not warrant, service or otherwise support the equipment. Those services are provided by Pitnoy Bowes Inc. [PBJ) as stated in the Pltney Bowes Terms. Due to
feral regulations, only PBI can own an intellilink Control Center or Meter. Therefore, those items are rented to you, rather than leased. Unllke the other equipment

' you may lease from us, you cannot purchase an Intellilink Controt Center or Meter at the end of the Agreement.

L1

L2.

L3.

Ls.

L6.

L7.

DEFINITIONS . .
L1.1 All capitfized terms that are not defined in this document are defined in
the “Pefinitians” section of the Pitmey Bowes Terms.

AGREEMENT

L2.1 Youare feasing the Equipment listed on the Order. -You will make each
Quarterly Paymient by the due date shown on out invaice.

L2.2 You may not cancel this Lease for any reason. All payment
obligations are unconditional.

L2.3 Our remedies for your failure to pay on time or other defauits are set
forth in the “Defaulr and Remedies™ section of the Pitney Bowes Terms.

L2.4 You authorize us to file & Uniform Commercial Code financing
statement naming you as debtor/lessee with respect to the Equipment.

PAYMENT TERMS AND OBLIGATIONS

L3.1 We will invoice you in advance éach guarter for all payments.on the
Order (each, a “Quarterly Payment"), except as provided inany SOW
altached (o this Agreement.

132 Your Quarterly Payment may include & one-time arigination fee,
amounts carried over from & previous unexpired lease, and other cosis.

13:3 If you request, your IntelliLink® Control Center/Muter Rental fees,
Sérvice Level Agreement fees, and Soft:Guard™ payments (“PBI
Payments™) will be included with your Quartetly Payment and begin
with the start of the Lease Term. Your Quarterly Payment will increase
if your PBI Payments increase.

EQUIPMENT OVWNERSHIP

L4.1 We own the Equipment, PBI awns any IntelliLink® Contro! Center or
Meter. Except as siated in Section L6.1, you will net have the right to
become the owner at the end of this Agreement.

LEASE TERM AND INTERIM USAGE PERIOD

LS.! The Lease term is the number of months stated on the Order, ptus any
Interim Usage Period (“Lease Term™). The Interim Usage Period is the
period between the date your Equipment is delivered and the first month
of the subsequent calendar quarier.

L5.2 If you use the Equipment during the Interim Usage Period, you agree to
pay the prorated portion of your Quarterly Payment.

END OF LEASE OPTIONS

L6.1 During the 90 days priar to the end of your Lease, you may, if not in
default, select one of the following options:

(a) . enler into & new leasc with us;

(b) purchase the Equipment “as is, where i3 for fair-market value; or

(¢} retum the Equipment, InteliiLink Control Center and/or Meter in
its-original condition; reasonable wear and tear excepted. 1E you
return the Equipmént, IntelliLink Control Center and/or Meter, at
our option you- will efther (i) ]pmpcrly pack them and insure then
for their full replacement value (unless-you are enrolled in the
ValueMAX® program) and deliver them aboard a comimon carrier,
freight prepaid, to a destination within the United States that we
spocify, or (i1} properly pack and return themin the returny box-and
with the shipping labe provided by us and; in gither cise, pay vs
our then applicable processing fee.

L62 W you da riot select one of the aptions in Section L6.1, you shall be
decmed 1o have agreed o enter into Suecessive 12-month -annual
extensions of the term ol this Agreement. . You may opt to-cease the
automatic extensions by providing. us with: written notice within 120
doys (but no Jess than. 30 days or such sherter peried as. mpy be
contemplated by’ law) prior to the expiration.of the then-current term. of
this Agreement. Upon cancellation, you agree to either retum all items
pursuant o Section L6, 1(c) or purchase the Equipment.

WARRANTY AND LIMITATION OF LIABILITY

L7.1 WE{PBGFS) MAKE NO WARRANTIES, EXPRESS OR IMPLIED,
INCLUDING ANY WARRANTY OF MERCHANTABILITY,
FITNESS FOR A PARTICULAR PURPOSE, OR FREEDOM FROM
INTERFERENCE OR INFRINGEMENT.

L7.2 PBI provides you with (and we assign to you-our rights in) the Nimited
warranty in the Pitney Bowes Temms.

L7.3 WE ARE NOT LIABLE FOR ANY L.OSS, DAMAGE (INCLUDING
INCIDENTAL, CONSEQUENTIAL OR PUNITIVE DAMAGES), OR
EXPENSE CAUSED DIRECTLY OR INDIRECTLY BY THE
EQUIPMENT.

PBGFS Lease Agreement {Rev. 1/11)

Doc ID: 20130703105431481
Sertifl Electronic Signature

L8. EQUIPMENT OBLIGATIONS
L8.1 iti its. You will keep the Equipment free from liens and
encumbrances and in good repair, condition, and working order.

L8.2 Inspection. We iiay inspect the Equipment and any related maintenance
records.

L8.3 Lacation, You may not move the Equipment from the location specified

on the Order without our prior written consent.

L9, RISK OF LOSS AND VALUEMAX® PROGRAM

Because we own the equipment while you lease it from us, we need to make
sure it is protacted while it is In your p lon. You can d ate to
us that the equipment will be protected either by showing us that your
Insurance will cover the equipment or by enrolling in our fee-based
ValueMAX program. The terms of that program are listed In Section L9.2.

Page 2 of 2

L9.1 Risk of Loss.

(g} You bear the entire risk of loss to-the Equipment from the date of
shipment by PBLuntil the end of the Lease Term:(including any
emLzusions), regardless of cause, ordinary wear and tearexcepted
“Loss"),

(b) NolLoss will relieve you of any of your obligations under this
Lease. Youmust immediately notify us in writing of the
occurrence of any Loss,

{€)  You will keep tho Equipment insured against Loss for its full
rclglacemmt value tinder a-comprehenstve policy of insurance or
other arrangement with an insurer-of your choice, provided that it
is reasonably satisfactory to us (“Insurance™). YOU MUST CALL
US AT 1-800-243-9506 AND PROVIDE US WITH EVIDENCE
OF INSURANCE.

2 YolugMAX Program,

(a) Ifyoudo not pravidéévidence of insurance and have not envolled
in‘our own program (ValueMAX), we may include the Equipment
in the ValueMAX program and charge you a fee, which we will
include as an edditional charge on your invoice.

(b) We will provide written notification reminding you of your
insurance obligations described above in Section 1.9.1(c).

(c) Ifyoudo not respond with evidence of insurance within the time
frame specified in the notification we may immediately include the
Equipment in the ValueMAX program.

(dy If e Equipment is included in the ValueMAX program and any
damage or destruction to. the Equipmem occurs-(other than from
your gross negligence or willful misconduet, which isnot covered
by ValueMAX), we will (unless you arc in default) repair or
replace the Equipment.

(e) If weare required-to repair or replace the Equipment under the
ValueMAX program snd we faii-to do so within 20 days of
recejving your written notice of loss of damage, you miy terminate
this Lease.

() Wearenot liable to-you if we terminate the ValueMAX program.
By providing the VilueMAX program we are not offering or
selling you insurance; accordingly, regulatory agencies have not
reviewed this Lease, this program of its associated fees, norare
they overseeing our financial condition.

L10. MISCELLANEOUS

L10.1 If more ltha.n one lessee is named in this Lease, liability is joint and
several.

L10.2 You, and any principal, 6wner, officer or gunrantor signing the Order

or any documents exccuted inconneetion with this Lease, agree to

fumish us Tinancial information. Each of these persons atthotizes us

to-obtain eredit reports on them now and in the future.

YOU MAY NOT ASSIGN OR SUBLET THE EQUIPMENT OR

THIS LEASE WITHOUT OUR PRIOR WRITTEN CONSENT,

WHICH CONSENT WILL NOT BE UNREASONABLY

WITHHELD.

Wi may sell, assign, or transfer all or any part of this Lease or the

Equipment, Any sale, assignment, or transfer will not affect your

rights or obligations under this Agreement.

L103

Llo4




2l pitney Bowes

« JSTOMER CHECKLIST

Welcome To Pitney Bowes

THANK YOU for your business. Below are some frequently asked questions about your new lease. Also, you will receive a Lease
Welcome Letter outlining your account details including your new payment and lease term. We value you as a customer and look

forward to continuing to serve your needs.

[o}

How are taxes billed? State-required sales tax will be added to your lease invoice. Property tax will be blilled separately
by Pitney Bowes on an annual basis. If you are tax exempt, please provide us with a record of your tax exemption
certificate. The tax exempt certificate must be for the same location where your Pitney Bowes equipment will be located.

How often will | be invoiced? You will be invoiced quarterly. If you are a new leasing customer, you may see a charge
for “interim rent" on your first invoice. This is for usage of the equipment from the date of installation until your lease
officially commences. After the interim rent period, you will receive a standard lease invoice showing your new quarterly

lease payment.

How do | pay for postage? You have many options for funding postage. You can pay in advance (options include Pitney
Bowes Reserve Account or USPS Pre-Paid account) or you can pay later by accessing Pitney Bowes Purchase Power®
account. You'll need to decide how you will be funding postage prior to setting up your meter. You can set up your

postage payment method by visiting www.pb.com/support/postageoptions or calling the toll free number below.

When will my product be delivered and Installed? Your product will be delivered within 7-10 business days. Your sales
representative and contract will indicate if your product includes installation. If your product includes installation, a service
technician will contact you to set up a time that works for you ta Install the equipment. If your product does not come with
installation, it is self installable. For assistance transitioning from your old product to your new one, visit us online at

www.bb.com/directreturns.

How does ValueMax® work? Pilney Bowes mustensure that any leased equipment is protected while in your
possession. You must provide Proof of Insurance within 30 days or you will be automatically enrolled in our ValueMax®
program. You will see a charge on your quarterly lease invoice for this service as described in your agreement.

How do | receive service and support? Your current package provides Tier 1 level suppont. This includes telephone
technical support, on-site service calls when needed, labor, parts and preventative maintenance. We also provide online

support through pb.com.

What is my Taxpayer ID (FEIN/TIN) needed for? Pitney Bowes is required to have a valid Taxpayer ID (FEIN/TIN) on
file for all our customers. Your taxpayer ID (TIN) is your employer identification number (FEIN) if you are a partnership,
Corporation, Bank, State or Government agency or Non Profit organization, or your Social Security Number if you are a
Sole Proprietor. Federal law requires financial institutions to obtain, verify and records information that identifies each
person who opens an account according to the USA PATRIOT Act.

What supplies come with my new equipment? Your new equipment comes with a starter ink cartridge and 25 tape
sheets (to use when shipping packages). This will be enough to get you started with your new equipment. Your order also
specifies if you ordered additional supplies. Should you have any old unused supplies purchased from PB Supply Line, we
can advise you on how to return them.

How can I view and pay my bills? If you have not done so already, you can set up your account online. Visit us at
www.pb.com/myaccount to view and pay bills, find product support, place a service call as well as take advantage of
many other online features.

If you need assistance during your transition please visit us at online at www.pb.com/support or you can call us:

Product Support 1-800-522-0020
New Billing Support 1-800-732-7222
Postage Assistance 1-888-638-3779
Supplies 1-800-243-7824

O 00O
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Agreement Number ~ Internal Use Only

Ilflllllll

Kl Pitney Bowes

Enginwering tha flow of communicalion~

_Your Business Information e N )
CASSENA CARE OF NORWALK

Full legal name of lessee DBA name of lessee

23 PROSPECT AVE NORWALK CT 06850-3705

Billing address City State Z|P+4
22085019861

Billing contact name Bliling contact phone # Bllling CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

Installation address (if different from billing address) Clty State ZIP+4

AL MISLOW (203)-853-0010 22085019861

Installation contact name Installation contact phone # Installation CAN #

23 PROSPECT AVE NORWALK CT 06850-3705

New Address (please indlcate biling [ and/or instal (1) City State ZIP+4

Please note any spectal billing requirements here Involce attention of Customer PO #

Your Business Needs sy ey O s e B S S T R UMY

Quantity Busliness Solution Description toms fo be Included:

1 G900 Postage Meter Tier 1 Service Level Agreement Included

1 SBTA DM400C DIGITAL METER SYST Inciudes Unlimited Postage by Phone Meter Resets
1 {FAE_ACCOUNTING (50 DEPT) SOFT e g e

1 1GWD 10 LB INTEGRATED WEIGHING

1 MPSG INTEGRATED WEIGHING PLATF

1 506-C DM300C-DM400C SUPPLY PACK

Your Payment Plan s e e e e A ST
Number of Quarters Quarterly Amount
21 $648

Initlal Lease Term: 63 Months
[0 Tax exempt certificate attached

SR #: 3-3948437284
C1XG900SBTAXTXXX

Payment pians begin afler any applceble Prorated Usage Period.
Your Acknow!edgment s T S T

You agree 1o be bound by all the tetras and conditions of this Agreement, Including those contained on page 2 and those located in the Pilney Bowes

Terms (Version 1/11), which are available al www.pb comfterms and are Incorporated by reference. The Lease wifl be binding on PBGFS onty after

PBGES has completed its credit and documentation approval process and an authorized PBGFS employee signs below. The Lease requires you either

to provide proof of insurance or instead participate In the Pltney Bowes ValueMAX® equipment protection program (see paragraph L9 on page 2) for an
additional fee. Please Initial here, indicating that you accept the terms and conditions oullined on page 2. { aE;Sigrved ]

E-Signed : 07/03/2013 03:54 FM CsT

Anthony DeRosa 462237835
aderosa@®ennrc.com Date Tax ID # (FEIN/TIN)
Ip: 65.51.167.178 SertifiElectronic Signaturs CFO
Ba¢ID; 2013070310543 148
Customer name Signer's Title Emall address
Michael Campbell 112203 0046
Account rep District office PBGFS acceptencs
Doc ID; 2 3105431481
sf,éﬁﬁfcso gi;&ggpg%eement Verslon 01/41 Page 1 of 2




il PitheyBowes

Enginaering the flow of communication™

Pitney Bowes Global Financial Services LLC - LEASE TERMS AND CONDITIONS

[ This Is a lease with Pitney Bowes Global Financial Services LLC (PBGFS), Pitney Bowes’ leasing company. PBGFS provides leasing options to our customers. PBGFS
pes not warrant, service or otherwlse support the equipment. Those services are provided by Pitney Bowes Inc. (PBI) as stated In the Pltney Bowes Terms. Due to
deral regulations, only PBI can own an Intellllink Control Center or Meter. Therefore, those items are rented to you, rather than leased. Unllke the other equipment

l you may leaae from us, you cannot purchase an Intellllink Control Center or Meter at the end of the Agreement.

(

LL

L2.

L3.

L4.

L5,

Ls.

L7.

DEFINITIONS
L1.t All capitalizéd terms that are not defined in this document are defined in
the “Definitions™ section of the Pitney Bowes Terms.

AGREEMENT

L2.1 Youare leasing the Equipment Jisted on the Order. You will make cach
Quartsrly Payment by the due date shown on‘our invoice.

L2.2 You may not cancel this Lease for any reason: Al payment
obligations are unconditional.

L2.3 Qurremedies for your failure to pay an time or other-defaulis are set
farth in. the “Default and Remedies” section of the Pithey Bowes Terms.

L2.4 You authorize us to file a Uniform Commercial Code financin,
statement naming you as debtor/lessee with respect to the Equipment.

PAYMENT TERMS AND OBLIGATIONS

L3.1 We will invoice you in advance gach quarter for all payments on the
Order (each, a “&uartcrly Payment™), except as provided in any SOW
attpched to this Agredment.

L3.2 Your Quarterty Payment may include a one-time erigination fee,
amounts carried over from a previous unexpired lease, and other costs.

1.3.3 I you reguist, your IntelliLink™® Control Center/Meter Rental fees,
Service Level Agréement fees, and Sofl-Guard® payments (“PB1
Payments”) will be included with your Quarterly Payment and begin
with the start of the Lease Term. Your Quarterly Payment will increase
if your PBI Payments increase.

EQUIPMENT OWNERSHIP

L4.1 We own ihe Bquipment  PBI owns-any ImelliLink® Control Center or
Meter. Except as stated in Section L6, 1, you will not have the right to
become the owner atthe cid of this Agreement.

LEASE TERM AND INTERIM USAGE PERIOD

L5.1 The Lease term is the number of months stated ont the Ordoer, plus any
Tnterim Usage Period (“Lease Térm™). The Interim Usage Peried is the
pariod between the date your Equipment is delivered and the first month
of the subsequerit calendar quarter.

15.2 If you use the Eguipment during the Interim Usage Period, you agree to
pay the prorated portion of your Quarterly Payment,

END OF LEASE OPTIONS

L6.1 ‘During the 90 days prior to the end of your Lease, you may, if not in
dizfault, select one of the following aptions:

(a) enter info-a new lease with ug;

{b) purchase the Equipmont a5 is, where is™ for fair market value; or

{e)  return the Equipmeny, IntelliLink Control Center and/or Meter in
its original condition, reasonable wear and tear excepted. 1f you
retum the Equipment, IntelliLink Control Center and/or Meter, af
our option you will either (i) property pack them and insure them
far their fill replacement. value (Unless you are enrolled in the
ValueMAX® program) and deliver them aboard a-common carier,
{reight: prepaid, 10 . destinalion within. the United States that we
spceilx,cn'r (1)) prolpcrly pack anid retuen them, in the return box and
withy the shipping label provided by us afid, in either case, pay us
Gurthen apphicable processing fee.

L6.2 1F you -do not select one of the options in Section 16,1, you shall be
deemed fo have agreed o enler intp successive [2-month annual
extensions of the term of this ‘Agreement.  ¥ou may opt 10 cease the
aulomatic extensions by providing us with written -notice within 120
days (but no less than 30 days or such shorter period as may be
contemplated by Jaw) prior to the expiration of the then-current term of
this Agreement, Upon cancellation, you agree to either veturn all ilems
pursuant to Section L6.1(c) or purchase the Equipment.

WARRANTY AND LIMITATION OF LIABILITY

L7.1 WE (PBGFS) MAKE NO WARRANTIES, EXPRESS OR IMPLIED,
INCLUDING ANY WARRANTY OF MERCHANTABILITY,
FITNESS FOR A PARTICULAR PURPOSE, OR FREEDOM FROM
INTERFERENCE OR INFRINGEMENT

L7.2 PRI provicdes you. with (and.we assign'to you currights in) the limited
warranty inthe Piiney Bowes Terms.

L7.3 'WE ARE NOT LIABLE FOR-ANY LOSS, DAMAGE (INCLUDING
INCIDENTAL, CONSEQUENTIAL OR PUNITIVE DAMAGES), OR
EXPENSE CAUSED DIRECTLY OR INDIRECTLY BY THE
EQUIPMENT.

PBGFS Lease Agreement (Rev. 1/11)

Doc ID: 20130703105431481
Sertlfi Electronic Signature

L8. EQUIPMENT OBLIGATIONS
L8.1 Condilion and Repairs. You will keep the Equipment fresfrom liens and
encumbrances. and in good repair, condition, and working order.

L8.2 mgmdm We may inspect the Equipment and any. rilated maintenance
records.

L8.3 Location, You may not. move the Equipment from the location specified

on the Order without our prior written consent.

L9, RISK OF LOSS AND VALUEMAX® PROGRAM

Because we own the equipment while you lease [t from us, we need to make
sure It is protected while it Is In your possession. You can demonstrate to
us that the equipment will be protected either by showing us that your

Insurance will cover the squipment or by enrolling in our fee-based
ValueMAX program. The terms of that program are listed In Section L.9.2.

Page 2 of 2

L9.1 Risk of Loss,

(2) You bear the entire risk of loss to- the Equipment from the date of
shipment by PRI until the end of the Lease Term (inchuding any
uxtensigm). regandless of cause, ordinary wear and learexcepled

(b) NolLoss will relieve you of any of your obligations under this
Lease: 'Y au must immediately notify us in writing of the
acourrence of any Loss,

(c) You will keep the Equipment insured against Loss for its full
rrﬂ_)llnccmem value under a comprehensive policy of insurance or
other amm?cmanl with an insurer of your choice, provided that it
is reasonably satisfactory 1o us (“Ingurance™). YOU MUST CALL
US AT 1-800-243-9506 AND PROVIDE US WITH EVIDENCE
OF INSURANCE.

1.92 ValueMAX

(a) If you do not provide evidence of insurance.oad have oot enrolled
in our own program (ValucMAiX?’, we.may inclode the Equipment
int the ValueMAX program and charge you g fee, which we will
include ag an additional charge on your invoice.

() We will provide written fiotification-reminding you of your
instirgnee obligations described above in Section L9.1(¢).

() Ityoudo not respond with evidence of insurunce within the time
frame specified in the notification we may immediately include the
Equipment in the ValueMAX program,

(d) Ifthe Equipment is included in the ValueMAX program and-any
damage or destruction to thengjui pmentocewrs (other than from

your gross negligence or willful miseonduct, which is not covercd
by ValaeMAX), we will (unless you are in-default) repairor
replace the Equipment,

(8) 1 we:arerequired to tepair of replace the Equipment under the
ValueMAX program and. we taif {0 do so.within 20.daysof
receiving your written notice of loss or.damage, you may {erminate
this Lease.

()  Weare not liable to you if we terminaie the-ValueMAX program.

- By providing the ValueMAX program we are not offering or
seiling you msurance; accordingly, regulatory sgencies have not
reviewixl this Lense, this program or its associated fees, nor fire
they overseeing our financial condition.

L16. MISCELLANEOUS

L1l if mor(;lthan one lessee is named in this Lease, liability is joint and
several,

L10.2 You, and any principal, owner, officer or guarantor signing the Order
or any documents executed in connection with this Lease, agree to
fumish us financial information. Eoch of these persons authorizes us
to obtain credit reports on them now and in the future.

L10.3 YOU MAY NOT ASSIGN OR SUBLET THE EQUIPMENT OR
THIS LEASE WITHOUT OUR PRIOR WRITTEN CONSENT,
WHICH CONSENT WILL NOT BE UNREASONABLY
WITHHELD.

L10.4 We may sell, assign, or transfer all or any part of this Lease or the

Squipment. Any sale, assignment, or transfer will not affect your
rights or obligations under this Agreement.




2l Pitney Bowes

~USTOMER CHECKLIST
Welcome To Pitney Bowes

THANK YOU for your business. Below are some frequently asked questions about your new lease. Also, you will receive a Lease
Welcome Letter outlining your account details including your new payment and lease term. We value you as a customer and look

forward to continuing to serve your needs.

(o}

How are taxes billed? State-required sales tax will be added to your lease invoice. Property tax will be billed separately
by Pitney Bowes on an annual basis. If you are tax exempt, please provide us with a record of your tax exemption
certificate. The tax exempt certificate must be for the same location where your Pitney Bowes equipment will be located.

How often will | be invoiced? You will be invoiced quarterly. If you are a new leasing customer, you may see a charge
for “interim rent” on your first invoice. This is for usage of the equipment from the date of installation until your lease
officially commences. After the interim rent period, you will receive a standard lease invoice showing your new quarterly

lease payment.

How do I pay for postage? You have many options for funding postage. You can pay in advance (options include Pitney
Bowes Reserve Account or USPS Pre-Paid account) or you can pay later by accessing Pitney Bowes Purchase Power®
account. You'll need to decide how you will be funding postage prior to setting up your meter. You can set up your
postage payment method by visiting www.pb com/support/postageaptions or calling the toll free number below.

When will my product be delivered and installed? Your product will be delivered within 7-10 business days. Your sales
representative and contract will indicate if your product includes installation. If your product includes installation, a service
technician will contact you to set up a time that works for you to install the equipment. If your product does not come with
installation, it is self installable. For assistance transitioning from your old product to your new one, visit us online at
www.pb.com/directreturns.

How does ValueMax® work? Pitney Bowes must ensure that any leased equipment is protected while in your
possession. You must provide Proof of Insurance within 30 days or you will be automatically enrolled in our ValueMax®
program. You will see a charge on your quarterly lease invoice for this service as described in your agreement.

How do | receive service and support? Your current package provides Tier 1 level support. This includes telephone
technical support, on-site service calls when needed, labor, parts and preventative maintenance. We also provide online

support through pb.com.

What is my Taxpayer ID (FEIN/TIN) needed for? Pitney Bowes is required to have a valid Taxpayer ID (FEIN/TIN) on
file for all our customers. Your taxpayer ID (TIN) is your employer identification number (FEIN) if you are a partnership,
Corporation, Bank, State or Government agency or Non Profit organization, or your Social Security Number if you are a
Sole Proprietor, Federal law requires financial institutions to obtain, verify and records information that identifies each
person who opens an account according to the USA PATRIOT Act.

What supplies come with my new equipment? Your new equipment comes with a starter ink cartridge and 25 tape
sheets (to use when shipping packages). This will be enough to get you started with your new equipment. Your order also
specifies if you ordered additional supplies. Should you have any old unused supplies purchased from PB Supply Line, we
can advise you on how to return them.

How can | view and pay my bills? If you have not done so already, you can set up your account online. Visit us at
www.pb.com/myaccount to view and pay bills, find product support, place a service call as well as take advantage of

many other online features.

If you need assistance during your transition please visit us at online at www.pb.com/support or you can call us:

Product Support 1-800-522-0020
New Billing Support  1-800-732-7222
Postage Assistance 1-888-638-3779
Supplies 1-800-243-7824

O 000
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a 2391 9/30/2016 7 I 37
The records of this facility for the period covered by this report were maintained on the following basis:

©® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Marcum LLP 555 Long Wharf Drive, New Haven, CT 06511
2 HMMCPA's 527 Townline Road Suite 203, Hauppauge, NY 11788
3
4
Services Provided by This Firm (describe fully )
1 Cost reports, Annual financial statements $ 68,330
2 Auditing $ 2,050
3 $
4 $
Charge for Services Provided
$ 70,380
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |Page 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1 See Attached See Attached
2
3
4
5
Address (No. & Street, City, State, Zip Code )
1 See Attached
2
3
4
5
Services Provided by This Firm (describe fully )
1 See Attached $ 214,785
2 $
3 $
4 $
5 $

Charge for Services Provided
$ 214,785

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.

P 15, Line 1
® Yes O No age e te

SO




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Legal Firm Continued

Name of Facility License No. Report for Year Ended Page of
Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk 2391 9/30/2016 Ta [ 37
Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

00 1 ON WV A WN -

O

10
11
12
13

Murtha Cullina LLP

Goldman Gruder & Woods LLC
Corporation Service Company
Treasurer, State of Connecticut
Wilson, Elser, Moskowitz, Edelman & Dicker LLP
Jackson Lewis P.C.

Umeugo & Associates, P.C.

Fred Bondi Constable of Norwalk
Ismena Joseph

Garfunkel Wild P.C. Attorneys At Law
Robinson & Cole LLP

Martin F. Scheinman, Esq.

Michelman & Robinson, LLP

203-240-6000
203-899-8900
866-403-5272

516-228-8900
860-522-0404
203-931-2680
203-854-3200

516-393-2200
203-462-7500
516-944-1700
212-730-7725

Address (No. & Street, City, State, Zip Code)

ERE R

185 Asylum Street, Hartford, CT 06103
200 Connecticut Ave, Norwalk, CT 06854
2711 Centerville Road, Suite 400, Wilmington, DE 19808

666 Old Country Rd Ste 510, Garden City, NY

90 State House Square, 8th Floor, Hartford, CT 06103
620 Boston Post Rd, West Haven, CT 06516

125 East Ave, Norwalk, CT 06851

111 Great Neck Rd Ste 600, Great Neck, NY 11021
1055 Washington Blvd F19, Stamford, CT

38 Arden Ln, Port Washington, NY 11050

245 Park Ave, New York, NY 10167

Services Provided by This Firm (describe fully)

1 Compliance Attomney 29,060
2 Property/Real Estate (Disallowed on Pg. 28) 11,479
3 Statutory Representation 1,627
4 Conservatorship (Disallowed on Pg. 28) 150
S Labor Lawyer 16,042
6 Labor Lawyer 218
7  Settled Lawsuits (50% Disallowed) 80,000
8  Probate Court (Disallowed on Pg. 28) 250
9 Release Agreement 2,500
10 Settled Lawsuits (50% Disallowed) 64,392
11 Labor Lawyer 3,033
12 Mediator - Settled Lawsuits (50% Disallowed) 6,000
13 General Legal 35

Charge for Services Provided
$ 214,785


































































































































































































































